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FORM D UNITED STATES OMB Number: ...................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION April 30, 2008

. Estimated average burden
_ Washington, D.C. 20549 hours per response........................ 16.0

FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
. PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(8), AND/OR
07054607 JNIFORM LIMITED OFFERING EXEMPTION I l
DATE RECEIVED
Name of Otfering {[3J check if this is an amendment and name has changed, and indicate change.)
Issuance of Partnership Interests
Filing Under {Check box(es) that apply): J Rule 504 O Rule 505 B2 Rule 506 ] Section 4(6) OJuLoE
Type of Filing: X New Filing £ Amendment A RECD B.3.0.
A. BASIC IDENTIFICATION DATA 1
1. Enter the information requested about the issuer { MAY il 2007
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) j .r
AACP Investors, LP Y 1086
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
One Maritime Plaza, Suite 1000, San Francisco, CA 84111 {415) 723-8100
Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices) N,
Brief Description of Business: Private equity investing PROCES&
Type of Business Organization M AY 2 5 2007
O corporation (A limited partnership, already formed [ other (please specity): .OMSL
[ business trust O limited partnarship, to be formed (ERP NCi
Month Year al/r b
Actual or Estimated Date of Incorporation or Organization: | 0 | 3 | I 6 | RAc [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if receivad at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the appendix
need not be filed with the SEC.

Filing Fea: There is no federal filing fea.

State;

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales ara to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number /\\X

700681357v1 SEC 1972 (6/99)
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each bensticial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner O Executive Oftficer

[0 Director

[ Manager/Managing Director

Full Name {Last namae first, if individual): Asia Alternatives Private Equity Parthers, LLC (its General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o One Maritime Plaza, Suite 1000, San Francisco, CA 94111

Check Box{es) thal Apply: ] Promoter O Beneficial Owner [0 Executive Officer [ Director [ Manager/Managing Director

Full Name {Last name first, if individual):

Business or Residence Addrass (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter 1 Beneficial Owner CJExecutive Officer [ Director [ Manager/Managing Director

Full Name {Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter O Beneficial Owner [0 Executive Officar ] Director [] General and/or Managing Partner
Full Name {Last namae first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box({es) that Apply. [ Promoter [0 Beneficial Owner [ Executive Officer [] Director [J General and/or Managing Partner
Full Name (Last namae firsl, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director (O General and/or Managing Partner
Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, Slate, Zip Code):

Check Box(es) that Apply:  [] Promoter 3 Beneficial OQwner ] Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box({es) that Apply: O Promater [0 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner [ Executive Officer [ Director [0 General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........c....coccee..e. | =

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 50,000

Yes No

3. Does the offering permit joint ownership of a single unit?.................. o P4 O
4. Enter the information requested for each person who has been or wull be pald or given, dlrectly or |nd|rectly

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registared with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the infonmation for that broksr or dealer only.
Full Name {Last name first, if individual) n/a
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check “All States” or check indivitdual STates). ........cuivviiii i, O Al States
Oy Ok Oraz) OwR) OrcAa O©co] O Oee Opc OfF) OA OmMn O
Qo AN gra Oksl OKy] OrA OMer Omo) Oma) O™l Oy Oms) O wmog
Omm OMme Oy OmH Omg ams 0Ny Owe; OWo) O©H oK) O©oR O[PA]
Owmy 0Osc Oisop Omn Omag gum O Ova) OwAa) Omwyy Owg Owy] OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)..........ocou i e [ Al States
Ofau O] Otazy OwR) OCAl Ocol Ocn Oeeg] Opct OfFg Oea Oy A
Opu O Opa) Oiks) Oyl Oka) OMe) 3oy OA) Omy OMng O ms) OMo)
OmT Omel Omv; OWH O O OiNy) ONe Oy OoH) Ok O0R O1PA]
Omy Osc Osop Amy aOmxa Own Ot Owva Owal Oyl Owil Omwyr OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual S1aES)............iviiii e vare e st e err e e e e aeaes [ Al States
Otal Ok Olaz) O@Rl Ocal oy OKCn Ope Otecy OF) OGA OBl O
O Opny Opap OKs) OKy] Opal Omwe Omop Oma) Ot OMN) Oms] O moy
Omm Ome Ny ONH) Ome) Omve ONyl Nl OmDo] OoH Ok O©R O[PA)
Omy Osc iso) OmNe Oma dun gvr Ova) Qwa Omwvi Owi Owy) O(PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if answer is “none” ot “zero." If the transaction is an exchange offering, check this
box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DAL . e e e s SR e e bbbt nas bt e b bbbt aasrrs B 0 $ 0
EQUItY ....ereececeenes . % 0 § 0
0 Common OPreterred
Convertible Securities (iNCIUding WAITANIS} ......ccvvcerrierire et esreeseensesneensabos § 0 $ 0
Partnership INIBIESES ....c.occ s ers st v e s s rae s s e e anens $ 21,410,000.00 $ 21,410,000.00
Other (Specify) e —— $ 0 $ Q
TOMAL oo e $ 21,410,000.00 $ 21,410,000.00'
Answer also in Appandix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
' Investors Ot Purchases
ACCTBARBE INVESIOIS ... oo cvreetresetei e eeeae et s seas et en e msea b snesbsaa s ebrean st enesser s e b asasasasbanasessraseas 20 $ 21,410,000.00
Non-accredited Investors..........o..cecveeeee 0 $ o
Total {for filings under Aule 504 only)....cocverenrenie e nia $ nia
Answer also in Appendix, Column 4, if filing under ULOE,
It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify secuurities by type listed in Part C—Quastion 1.
Types of Dollar Amount
Type of Offering Security Sold
BRI BOB......orieieemiecreseetece et e ea e bt eret e et eassransabsan e s s e et sasasaserabedbas ben s en et bannnns n/a $ n/a
Regulation A............... nfa § n/a
Rule 504 n/a $ n/a
L OO T U PV OPTRRO nfa $ n/a
a. Fumish a staterment of all expenses in connection with the issuance and distripution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditura is
not known, furnish an estimate and check the box to the left of the estimate.
TranSfEr AQENE'S FEES ..ot e e ettt st steme b s ha b b n s bbb O 3 0
PrAnting and ENGraving COBES ......ccveveiueerieceeeaeses et seeersran s eeassssensassens s sessseassssesesssnenssasasseserssosennse L) $ 0
LBGA! FBES ..evuteveeirireeeteesiiestreatreeece e tsrareseesessssesesesasaarsrrssaseesssaesesseseresnessessees et ensnsesassnsessss peesssareessnsce (O s 50,000.00
ACCOUNTING FBES...c.oi it serieisieie et rerae ettt sr b te st e et ese e et sesntsassnasat st ssnnsnnssrsresasenstsbasesnsrens ) $ 0
ENGINGEING FEBS ...oovviveeereseeeiieesi et st es e seseessaans s e seaas st esssaas e b et eantosesessesssssrsssssenssnssnssresesassssnnss L) 5 o
Sales Commissions (specily finders' fees separately)............ccceeeeivvninieneierscmesneneersenesssersersesmsenee L1 $ 0
Other Expenses (identify} . O $ 0
TOMAL ceevr et e s b b RS L et s e re s e s X $ 50,000.00

This includes the investment of two (2) non-US based investors, the aggregate amount of which is $5,150,000.00.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 21,360,000.00

“adjusted gross proceeds 10 the ISSUBE." ... s s et s s s s st eas

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pant C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES AN FEES ... oottt et r e re et et eee s e eneten O $ 0 a $ 0
PUrChase of 1881 851818 ....c..cccve e e s sna e a $ 0 Cl $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities...........ccccocoeeveereeerrenne. O $ 0 T s 0
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANL 0 8 MEIGEL) ..oovvsitisesirineenisiin s ieenncen etensrssersssensnsssenesssassinssssssessestisins O $ 0 O s 0
Repayment of iIndebtedness ... O $ 0 O s 0
WOTKING CAPITAL ...onveveetetescerierreeinec st et e es e em s sem e sem s eesbe e b ems et st sareaes | $ 0 $  21,350,000.00
Other (specify): a $ 0 0O $ 1]
O $ 0 O $ 0
COlUMN TOMAIS ..o s e sssresre e e snne s sms e searsesne e O $ 0 $  21,360,000.00
Total Payments Listed (column totals addad)............ocoovoreeeieeieeoecrceeeercceerereans X $ 21,360,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request ol its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typse) Sig e Date
AACP Investors, LP ' May i, 2007
By: Asia Alterntives Private Equity Partners, LLC, ! .
its General Partner
Name of Signer (Print or Type) Title of Signer (Print or Type)
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




